We have read the comments by Manciulli et al. 1 concerning our study published recently in the journal. We appreciate their thorough revision, although we do not agree with many of their comments.
Dear Sir,
We have read the comments by Manciulli et al. 1 concerning our study published recently in the journal. We appreciate their thorough revision, although we do not agree with many of their comments.
We agree that the definition of "complications of echinococcosis cyst" may be "fuzzy" for some readers. Cystic echinococcosis (CE) is usually asymptomatic, but when complications arise, their clinical presentations can be very diverse. Therefore, it is impossible to include a glossary of terms in the methodology section that contains all the clinical characteristics that these patients could have. For example, a bone fracture in a patient admitted to an emergency department can have very different causes; however, in the absence of other causes, tomography detection of CE at the fracture site suggests that the fracture is a complication of CE.
In our opinion, the suggestions by Manciulli et al. for a classification based on symptoms, including asymptomatic uncomplicated, symptomatic complicated, etc., would not be helpful because none of the CE complications in our cohort were asymptomatic. We do not consider the term "Watch and Wait" a misnomer. Manciulli et al. are probably confusing a meaning of this term frequently used in clinical practice (deciding to not treat a patient at the moment, and instead monitor the evolution of the patient's illness) and that used in our study, 2 with specific clinical practice guidelines. We do not understand why Manciulli and others explain the high rate of CE complications by the high rate of "Watch and Wait." In our study, all the complicated cysts were primary, as indicated in the title of this article.
Regarding methodology, our study was retrospective and longitudinal, as described in the Methods section, and we analyzed the clinical characteristics of the patients at the time of diagnosis. Thus, patients with and without CE complications were compared to establish the risk factors for these complications. Because our report was retrospective and the criteria of selection might have involved selection bias, we recognized these limitations in our article. However, the authors of the letter criticize these limitations, yet acknowledge the difficulty of performing other types of studies in CE. 3 We await the first clinical results from the European Registry of Echinococcosis (HERACLES), a collaborative project started in 2013 that is led by some of the authors of this letter. In the meantime, we suggest that retrospective studies may give us useful insights for managing these patients. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.
